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NLY—USING UNFADING IiiLACI:{. INE—MAKE A PERMANENT RECORD ~ \{’;

WRITE FPLAI
]

FLED JAN 13 1951

' B1ATH MO, P/é..?ﬂ-ks‘o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. 0IST. MO. _,Zﬂ_rmmv REC. DIST. uo.__’z_&mgmmn No.. =P eX,

State File No......

41816 |

408k rde prrn pars mhru aend aiy

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decsased lived.”

If institotion: remideccs bafore

o county Newton vSMEMissouri ™ ®"Newton 475
b. C(I)TY (I onteide corpurate Lmits, erits AURAL and give c. I?ENGTH OF c. ,Cg;{ {1t outeide corporate limits, write RURAL and give township) v
s towtsbip) this place)
TOWN Joplin g c‘f ToWN  Joplin ! o
FU&.SLP#{EOOF (I oot in b I oei give strewt add d.A%Tl;!;ETSS (If rura!, give loastion)
INSTITUTION Rty 4 BOX 152 Rt 4 Box 152
SDP‘EAC%ESOEE a (Fl:-'st) b. (Middle) ¢. (Last) . l 4. DATE {Munth) (Day) (Yu.r)
{ Type or Print) Reynold Eugene Jeffries vy Decn 29 19950
5. SEX 6, COLOR OR RACE | 7. #I‘?J%%Eg E%EEC%SRRIED 8. DATE OF BIRTH 9.&?5&3-;1- LII' D::l 1 YA | o peoer u am,
B . (8 ] B ¥ o D, Hours { Min.
Male © | White |Wever Married® | Dec. 20, 1950 i el

10a, USUAL OCCUPATION (Glwe kind of work

done during mnn-otf working life, even if retired)

fan

10b. KIND OF BUSINESS OR IN-
DUSTRY

Infant

11. BIRTHPLACE (State or forelgn sountry)

Webb City, Mou )

12. CITIZEN OF WHAT
N Y?

138, FATHER'S MAME

13b. MOTHERS MAIDEN

NAME

14. NAME OF MUSBAND OR WIFE

. Enter only opecause per

‘Theddorel Jelffiries Helen Jordon
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (If yes, sive war or datss of sorviee) NO. . - . . )
no We Re Jeffries Rt 4 Box 158
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

lite for (a), (b}, and (c)

*This does not megn
the mode of dying, such
a# keart fallure, asthenda,
de. -It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,,

ANTECEDENT CAUSES

Apoldead zace

Morbid conditions, if any, gizing DUE TO (&)
rize b0 the above coute (a) ttatinq
the underlying cause last, -

DUE T0 (¢) (GQ‘TPMAM M&—-—JJ /(LA-H

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS < - (/
Conditions coniributing to the death but not
related to the disense or condition causing death.
19a. DATE OF OPERA- :} 19b. MAJOR FINDINGS OF OPERATION - B 20, AUTOPSY?‘
) ©OTION |
A ves (1 wo ]
212" ACCIDENT {Bpecity) 215, PLACEOF INJURY (s.x..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, cffice bidg. eto) I A - -z
HOMICIDE ) -
21d. TIME {Month} (Dwy) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOTWHR.E
INJURY - AT WORK. . .

2. T hereby certify that I aumdcd the deceazed from

alive on

and!haldeatbocc‘u edat 8 A

Mar s

. 19_I, that I last saw the deceased
m., from the calses and on the date stated above.

Z3a. S!GNATU; x‘-‘s Dwn: title}

6 N hart At Bea

2. DATE SIGNED

14/29/¢0

% BUERMI‘s\thL cm—:m- 24b. DATE 2. Musipumﬁgnv OR CREMATORY | 24d. LOCATION (Otty, town, or county) , .. {State) -
uria 12-30-50 Jackson Cemetersr Joplin, MiSSOLlI'i z

DATE RECD BY I..DCAL RS$I _3,}{ 25 FUMERAL DIRECTOR™ S S1GMATURE ADDRE XS

) —<2~J} yz ] i Parker- Hunsaker LIortuarg_ Jooplin Mol

ot on Reverse Side)




RECEIVED

Districs Eaelth O2elesr Fo/ LUMAAI (’a/ W W

Tigtvics iile Fuabver L2172
Date Filed 7J v / 5

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O bymmeerccereceomcnne

.................................................... rremrreeeenrienneenesy Studont Embaimer Mo,
working under my persona! supervision,

StUdENT ,eccsencacnctraannttisstasssranaans
Student Embalmer

P. Q. Address . “L,M .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the abovel constitutes grounds for revocation of license.) ' ) |

I this body is not embalmed, fact should be so stated above. - B -




